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PSYCHOTHERAPY WITH THE FOSTER 


Jeanne Pollock 
and 
John Rose, M.D. 


Philadelphia Child Guidance Clinic 


This discussion the problems children created 
their relationships with their parents, seen the 
Philadelphia Child Guidance Clinic, will help clarify 
some the questions that placement workers must ask 


SHORT statement some the problems 
psychotherapy with foster children was made one 
the intervening period, develop- 
ments child guidance clinic practice have stimu- 
consider further the problematic aspects 
treatment for the disturbed foster child. 

emphasized previous psy- 
chotherapy with children has greatly increased 
effectiveness through refinements structure and 
practice psychiatric clinics for children. This evolu- 
tion clinical process has come about through better 
understanding the nature childhood dependency 
and the application such knowledge the total 
treatment situation brought the clinic. 

The emergence the clinical team caseworker 
and psychotherapist who work simultaneously but 
separately with parent and child, was acknowl- 
edgement the part played the parent-child 
interacting relationship the genesis well the 
possible resolution problems children. 

The collaboration the professional people the 
clinic teams becomes the medium through which 
possible maintain connection between the inner 
problem the child and the reality adult feelings 
toward which the child needs grow and develop. 
Because the child’s dependency, neither his prob- 
lem nor its resolution may considered outside the 
reference frame the feelings and actions the 
significant adult figures upon whom the responsibility 
for the child’s care rests. Hence any effective action 
that may taken relation disturbed child 
must also relation the adult constellation 
surrounding the child. 


Intake Procedure Includes Parent 


was out this realization the intake pro- 
cedures psychiatric clinics for children began with 
work with the responsible adults, rather than with 
interested parties with the child himself. work- 


*From paper delivered Eastern Regional Conference, 
Atlantic City, April 7-9, 

Rose, M.D., “Relation Therapy Reality 
Parental Connection with Children.” American Journal 
Orthopsychiatry. Vol. XIX, No. pp. 351-357. 


ers clinic intake responded, not only the reality 
need the parent planning for the child’s treat- 
ment, but also the parental feelings about their 
own involvement the situation, cases moved more 
firmly toward the treatment situation. Therapists 
found that the increasing attention paid parents’ 
own feelings about taking help relation the 
child resulted fewer broken cases during treat- 
ment. They also noted that the period planning 
was extended, and often included both parents 
interviews, the child began therapy with greater 
potential for early expression the intrinsic prob- 
lems the child-therapist relationship. This say 
that the child presents himself for psychotherapy, 
bringing not only his feeling and attitudes that are 
representative his problem, but also those that 
reflect what has caught his parents’ feelings 
about taking help. 

Thus have come view the first interviews 
the child being much the reference frame 
the parents’ feeling toward the total clinic situation, 
relation the child-therapist interaction. the 
intake process was refined, number difficulties 
beginning the psychotherapeutic relationship cleared. 
Where child stood mute, was paralysis 
fear, where brought glib verbalization with 
denial problem that could not touched—in 
short, where child brought overwhelming barrier 
relationship—we learned, while not neglecting 
therapeutic mistakes, look for the problem largely 
the parents’ feelings. Later on, course, the 
treatment process child’s block movement must 
examined more the reference frame the child- 
therapist relationship. Even later, however, have 
learned that constant attention must given the 
interacting relationships. The caseworker must un- 
derstand the effect change the child the case- 
work relationship with the parent, and the therapist 
must consider the effect parental shifts the 
child’s movement. have learned that different 
times each parent must learn from the therapist per- 
sonally that his problem sympathetically under- 
stood, and that demand made upon him which 
does not elect for himself. 

Much could written the problem which the 
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collaborative professional people have achieving 
the necessary understanding and trust each other’s 
jobs—a problem, until recently unique the chil- 
dren’s field, where one professional person must con- 
stantly deal with the reflections another’s work. 
one’s effectiveness can scarcely separated from the 
other’s many spots. 

have become increasingly convinced, however, 
that for child begin psychotherapy, use 
short time effectively, and end constructively and 


and acceptance change exist the hierarchy 
significant adult figures. 

While generally true that the older child 
becomes, the less the real and psychological de- 
pendency is, the fact that even older adolescents 
coming psychiatric clinic for children are seldom 
able sustain therapeutic relafionship without 
some positive, albeit less quantitative, participation 
the part the parents. 

The professional problem the clinic team was 
originally one deciding whether the parent the 
child was the patient. the evolution clinical 
services for children, however, the chronic problem 
has been keep identified with the child’s interests 
without, however, feeling this identification 
variance with empathy for the most disturbed parents. 

The degree difficulty this directly related 
its importance. The more troubled and punitive the 
relation the adult the child, the greater the 
problem maintaining positive relation the 
adult. The practical maturity child psychothera- 
pists marked the acceptance the fact that 
matter how much the child would benefit, the parents 
may not driven the therapeutic goals the 
clinical team; they will only move what they can 
helped risk. 

The child psychotherapist thus the position, 
inherent the child’s dependency, having 
include the child’s reality his understanding 
therapeutic interaction, without, times, being able 
intluence any way the elements operating 
against the child’s use the treatment relationship. 
possible, however, most instances, 
collaboration with the caseworker, comprehend 
the place the outer reality the child’s problem 
and limit therapeutic goals those around which 
the child’s responsible adults can unite. The general 
effect this, the therapy children living with 
their own families, has been allow far greater use 
the therapeutic skills, and thus allow the child 
psychotherapist become more responsible 
what may may not possible the psycho- 
therapeutic relationship. 


Questions Therapy with Foster Children 


our clinic, indicated the earlier 
cation,* the treatment the disturbed foster child 
has been seen over-all problem more than 
average difficulty. general, therapy with foster 
children has enlisted the services senior casework. 
ers and experienced therapists, and has taken more 
time with results that run high percentage 
failure the part the child make constructive 
use the treatment relationship. 

have become concerned about this matter, not 
only because the children are desperately needy with- 
out being able use help, but also because the 
serious problem which clinics and agencies have 
where invest time constructively. 

Our experience dealing with own children sug. 
gests that the problem does not lie the lack 
therapeutic skill, but the hierarchy relationship 
surrounding important the foster child. This 
not new impression but one about which experi- 
ence has strengthened our convictions. 

discussion the problems disturbed foster 
children, bear mind that clinics not see cases 
that have used constructively the professional skills 
the child-placing agency and the foster parents 
found for them. Moreover, not see many cases 
which the parent has used the agency relinquish 
the child and truly supported the child’s movement 
into placement. 

The foster children see have failed form 
use constructive relationships with agency foster 
parents. Usually they have presented serious emo- 
tional and behavior disturbances and have not re- 
agencies have moved them from one foster home 
another from foster home institution. These 
children have usually bankrupted the facilities the 
agency; and with the outcome treatment uncer- 
tain has been frequently true that agencies have 
felt reluctant bring the children for therapy. 
thus double importance try new 
thinking this question, since the present heavy 
burdens both agencies and clinics make the matter 
the necessary investment time and personnel 
critical affair. 

the earlier this subject, the 
point was made that the most problematic cases were 
those for whom placement was sought solution 
extremely troubled parent-child relationship. 
reconsidering this point reviewed fifty the most 


John Rose, M.D., “Brief Consultation Services for Parents 
and Children.” Presented meeting American Orthopsychiat- 
ric Association, April, 1949. 


Rose, op. cit. (1). 
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recent cases disturbed foster children brought for 
treatment. 

these fifty cases, not single child was full 
orphan. Seventeen the children had had con- 
tact with their own parents for varying lengths 
time and for all practical purposes may considered 
orphans, since the whereabouts the parents are 
unknown. Another group sixteen children had more 
contact with one both parents, but had common 
the factor that the attitude the parents toward 
placement was unequivocal. Although placement had 
been sought for many different reasons, ranging from 
death illness one parent, through overt rejection 
the parents, the request the child himself, 
the child had problem relation placement but 
confusion about the parental attitude toward it. 

Thus may said that approximately two thirds 
the disturbed foster children the sampling 
cases reviewed each had problem 
which could related the child’s original person- 
ality make-up, his reaction deprivation own 
home and parents and the interaction these 


factors with the skills and facilities the agency. 


Special Procedures 

this group cases, the procedures intake 
which agencies and clinic have been able work out 
collaboratively have tended allow for greater 
therapeutic success. 

Our clinic long assigned one person the task 
working with agencies; this task now shared two 
people. One (Jeanne Pollock) has been re- 
sponsible for this work for number years, during 
which time the experience gained from working with 
own children has been applied continuously trying 
get for the foster child the support getting 
started and maintaining treatment which has 
worked well the former case. Careful plans for 
preparation and bringing the child are worked out 
between the clinic social worker and the placement 
worker (acting parentis). Since the placement 
agency the one constant the 
variable world shifting homes, have found 
helpful the child have the agency worker carry 
the chief responsibility for maintaining the connec- 
tion between what happening the child’s therapy 
and his living situation. Through close collabora- 
tion between agency and clinic worker, the therapist 
kept informed the external reality, and the 
people with whom the child lives are helped 
understand and support the child his treatment 
experience. some instances, foster parents partici- 
pate actively accompanying the child clinic, 
and having interviews with the clinic worker much 
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own parent would. Experience with this group 
children tends support the view that while 
treatment for them far from easy, the inherent 
complications are within the range what can 
overcome unification the agency hierarchy and 
maintenance high level therapeutic skills. 


Seriously Disturbed Foster Children 


from the remaining group one third that 
our most problematic cases come. this group 
cases, the parents who placed the child had tremen- 
dous conflict about placement, and had great 
culty working out arrangements with the agency. 
the agencies reported that throughout 
the placement experience (anywhere few 
months seven years for this group) the parent car- 
ried active but irregular connection with the child. 
The parent sixteen these cases was the mother; 
one, the father was the 
parent. 


Every placement agency worker will recognize the description 
this parent, who has deeply destructive psychological bond 
with his child which physical separation provided placement 
can break. Although the parent voluntarily seeks placement, 
denies his desire for from the outset. himself and his 
child the helpless victims unfortunate circumstances created 
the death desertion the other parent. protests his love 
for the child and his interest obtaining through placement the 
for the child which cannot provide. His 
attitude toward the child may strongly proprictary, and 
threatened foster home placement because fears the foster 
parents may come his child and thereby dispossess him. 
may project his own need the child, identify deeply 
with it, and try make the foster mother serve him well the 
child good parent. critical the agency’s visiting regula- 
tions, often complains that they are too restrictive, and then fails 
that placement temporary arrangement, but always postpones 
the termination it. makes lavish promises and plans ex- 
travagant excursions, but they materialize. 

The child, for his part, lives for the visits and gifts from his 
parent, and has the bitterest kind rejection complete in- 
difference toward the placement situation. refuses let him- 
self get engaged any meaningful rclationship with foster parents, 
and makes clear that regards the placement situation 
temporary affair, even though may for years. His attitude 
toward the placement agency that responsible for his 
culties, since is, fact, the agency which has found place for 
him live apart from his parent with whom wishes be. 
Parent and child form alliance against the agency, and the 
latter, its efforts aid them accepting the reality place- 
ment, finds itself carrying negative, depriving function for both 
parent and child. the child makes unreasonable demands which 
the agency cannot afford meet, frequently find that this 
parent, who claims impossible keep the board payments, 
will buy the coveted article clothing the expensive toy. 


The problems these children present run the gamut 
those for which children are referred our clinic. 
The range covers truancy, stealing, lying, overt sex 
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behavior, enuresis, speech defects, tics, psychoso- 
matic disturbances, severe temper tantrums, etc. 


The Child’s Way Relating Therapy 


general, there are several ways which these 
children relate the therapist and the therapeutic 
situation: 

The children may deny that they need help with 
their problems, because they are convinced that the 
solution their difficulties found returning 
home live with their parents. the therapist 
attempts help these children face the reality 
their needing adjust placement, the therapist 
becomes identified for the child with the agency, and 
regarded inimical force which trying 
keep him from his parent. 


Case illustration: 


8-year-old girl living foster homes for two years. 
Mother had strong conflict about placement, felt she had been 
forced into it, never accepted and shared with the child her wish 
have her own home, but did not take steps make happen, 
the child’s first interview, she told the therapist that there was 
use her coming the clinic, because the only thing that 
would help her would her return her mother. She liked the 
therapist, but subsequent interviews refused anything 
beyond reiterating her desire home. She intimated that she 
would continue defiant and disobedient foster homes with 
the hope that she would sent back her mother. The agency’s 
attempts help own mother make clear the child that she must 
continue placement were unsuccessful. Eventually mother 
decided take the child home, following joint interview 
clinic between agency and clinic workers and mother. follow-up 
from the mother several months later indicated problem with 
child, but interest either clinic help further placement. 


There another group these children who 
make initial positive connection with the thera- 
pist, and admit existence problem and their need 
for help. However, they begin make use 
therapy, they feel threatened the danger adjust- 
ing placement and thereby losing the hope that 
the parent will have take them home. Or, they 
form strong, positive relationship with the thera- 
pist, and especially they use begin face 
some their ambivalence toward the own parent, 
they cannot tolerate the guilt which stirred up, 
and break off the treatment. the child does not 
terminate treatment, the own parent may become 
threatened the child’s relationship with the thera- 
pist the beginning evidence child’s hostility, 
and suddenly decide take child home out place- 
ment. 

(This group particularly interesting because 
often the child who comes clinic with his own 
parent experiences the same dilemma therapy. 
However, the very fact that his parent has made the 
clinic experience possible for him lends the child the 


support needs face his feelings, and the mother’s 
work with the social worker helps her with her own 
painful feelings.) 


Case illustration: 


10-year-old boy living foster homes for two years, 
addition aggressive, nonconforming behavior home and 
school, ran away periodically mother, who returned him 
agency but who always assured him she would soon take him 
Boy formed strong attachment therapist, could verbalize his 
guilt and his feeling disloyalty toward mother. This was the 
first case which suggestion was made clinic that own mother 
invited participate clinic experience; but unfortunately, 
before this could offered, boy ran away and case broke off, since 
was not returned placement. Some months later the mother 
consulted clinic for help with her son, but decided try placement 
again instead using clinic help and keeping boy with her. She 
was very critical both the agency and the clinic and decided 
look for boarding school. 

Some these children refuse relate thera- 
pist and will not respond all. These children show 
either open hostility apathy, which they evidence 
their placement situation. 


Case 

8-year-old boy living institution where was placed 
because serious truancy charges. was placement only four 
months the time referral the Child Guidance Clinic, and 
had run away his mother six times. The mother kept him until 
agency came get him each time. Child refused make any but 
the most superficial connection with therapist. His repeated run- 
ning away resulted the agency’s giving the boy. Court order 
placed him semicorrectional institution, 

Thelast children includes four who have 
made successful use therapy. Two them, 
8-year-old boy and 9-year-old girl, have similar 
situations. They are both children deserted, ineffec- 
tual, mentally retarded mothers who have strong 
attachment their children that takes the form 
identification their own needs with the chil- 
dren’s. Both these children were fortunate being 
placed with unusually able, strongly maternal foster 
mothers, who took care them way their own 
mothers never had. Both these foster mothers were 
keenly interested the child’s use clinic and 
participated actively throughout the experience. 
interesting that the own mothers these two chil- 
dren tried use the foster mothers parents for 
themselves, brought their troubles 
mothers, etc. the agency workers were able 
encourage the own mothers turn them instead 
the foster homes, they were able release their 
children make good connections with the therapist 
and settle down the foster homes. 

The other two children this group are both 
adolescent girls: 

court order. Both mother and girl strongly this place- 
ment. Because the strict supervision the institution, this 
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could not run away although she had tried. the time referral 
clinic, point was made enlisting the mother’s support for 
this move before the girl was seen therapist. Although the girl 
was both hostile and suspicious toward therapist the beginning, 
she has formed good relationship with therapist and has made 
excellent use therapy. She discharged from the institu- 
tion soon, and has made her plans live apart from her mother 
because she has come realize that she can maintain better 
relationship with the mother when they see each other infre- 
quent intervals for short periods time. Throughout treatment 
(which ending phase) mother has kept touch with clinic 
correspondence and has even made visit see worker, although 
she lives another part the state. She seems happy about the 
progress her daughter has made does herself. 


years age, living institution for adolescent 
girls. Placed guilty mother who felt responsible for girl’s in- 
sex episode but punitive toward her because it. 
Mother’s support was sought and obtained before child was seen 
for therapy. However, was not until the mother actually par- 
ticipated coming into clinic for interviews for herself, that this 
girl began make good use therapy. the end treatment, 
both mother and daughter were ready try living together again. 


The Parent’s Part 


These cases are addition similar cases quoted 
the original communication. The existence such 
number (one third) has justified further steps 
preparation these children for treatment 
inquiry into the attitudes own parents toward the 
treatment project, and, possible, interview the 
parent before initiating treatment. some instances 
where parents have given apparent support the 
agency seeking treatment for the child, they will 
let know directly, somewhat later, that they had 
not wanted treatment for the child. 


another case, seen more recently, the child’s mother con- 
sented the agency’s bringing the child for treatment. Here, too, 
the girl had been placement for some time, but had never really 
been released the mother. the time when the girl moved 
fit into the placement situation, the mother responded enthusias- 
tically but with obvious intent threatening the child that she 
grew like the place too much, she (the mother) would never take 
the child out placement (implying that otherwise might 
happen any time). The result this was that the child would 
along for three weeks with conforming behavior, then suddenly 
force people around her into disciplinary activity which she 
could react negatively. treatment, she could admit her fantasies 
getting lot money and buying house that she could live 
with her mother. While she improved treatment, she broke off 
defense against owning dependent needs relation the 
therapist. 

Although she quarreled violently with her mother, reality 
she and her mother both maintained unreal projections each 
other rewarding persons. The artificial focus the agency, and 
the mother’s financial situation the depriving object and force, 
prevented either them from defining the problem relationship 
—which centered defenses against risking love uniting feel- 
ings through relationship which might able control them. 

After the child ended therapy, the mother came and ad- 
mitted that she had not really wanted treatment for the child, but 
had acceded the agency’s wish for fear they would make her 
take the child back. 
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Summary 


summary, then, sampling fifty cases, two 
thirds the children showed evidence struggle 
within the placement situation, but not against 
placement per se. Most this group have some posi- 
tive connections within the placement situation, 
have had, but have developed conduct disorders 
which have tended create negative feeling 
atmosphere against them. With these children, treat- 
ment becomes possible, though difficult, when the 
interpersonal feelings the milieu can organized 
such way that the destructive acts the child 
not create relieving counter struggle. The prob- 
lem with these children that loosely organized 
hierarchy, their attempts control risking rela- 
tionship aggravating acts, are all too frequently 
successful. When treatment used focus unify 
the hierarchy, becomes more possible to, least, 
not readily allow the child destroy his relation- 
ships before has chance something with 
them. 

The hopeful aspect the problems this group 
the fact that the nature childhood dependent 
needs, the child has positive connection outside 
placement, will certainly need such connection 
inside placement and will reach for it. The prob- 
lematic aspect that the current heavy burdens 
agencies with too heavy caseloads and too few good 
foster homes, the reaching out may lost the 
welter problems that difficult child can create. 

the latter one third the cases, however, 
different problem exists. these situations the child 
uses extremely disturbed relationship outside 
placement resist the placement situation. most 
instances the child lacks sufficient connection with 
anyone the placement situation able use 
the support placement representative moving 
into treatment sustaining it. Prior placement 
these parent-child relationships have been marked 
unity struggle. Basically this is, has been, 
struggle for control the other person, have him 
yield his love without making counter demands. The 
element destructive hate, because inability 
make the other yield, locks these parents and children 
struggle intensity that they appear able 
resist every separating and testing element the 
placement situation. would appear, such cases, 
that agency serves the relieving function being the 
force that causes separation, rather than life itself. 


are aware that good intake the placement 
agency succeeds most cases truly helping 
parent and child separate enough allow the 
child make use placement. 
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our impression, however, that the desperate 
struggle some these cases such nature 
that parent and child are able move into the place- 
ment situation driven such need achieve 
livable separation (in order continue the struggle) 


that they seem consent universally separation 
beyond that which they have moved. charac- 
teristic such willed risking that the situation uni- 
versally produces denial any separating impulses, 
and entire projection such impulses onto any 
convenient person—usually the agency person 
these cases. 

any event, where such pattern operates, place- 
ment fails psychologically constructive process. 
such situation, where overt behavior disturbance 
the child high lights the impasse, treatment can 
succeed more than placement. accept the 
agency’s concern basis for treatment 
accept placement without any support and often with 
considerable aggravation from the parent. The de- 
pendent child cannot, would appear, both yield 
his own struggle and the same time discard the 
painful thrusts the parent. 

does happen that the parent can times use the 
clinic, not only allow the child’s treatment, but 
also move relation struggle way not 
possible with the agency, long the agency con- 
tinues the custody the child. 


There frequently evidence the fact that agen. 
cies have not been able avoid counter-struggle 
with these punishing parents. possible, 
less, that whether active struggle exists, only 
degree disregard toward the own parent, the focus 
treatment for the child may allow review the 
situation that will helpful. this situation, the 
agency will certainly need own that placement has 
not succeeded, but that may become successful 
the own parent can move relation the child’s 
treatment. Undoubtedly, some cases, will have 
recognized that neither parent nor child will 
able use agency clinic. 

conclusion, must said that not 
pretend offer panacea for these serious problems; 
but simply offer way reconsidering such diff- 
cult situations. may well that modifications 
agency intake situations, with use temporary non- 
agency institutions for short period order better 
test the separation situation, might 
Another facility, such resident treatment, might 
answer more fully the needs some this group, 
provided that such facilities become more generally 
available. 

universally true that great pressures often 
help all reconsider situations that have been 
time-consuming, with the rewards constructive 
reintegrative activity. 


MENTAL HEALTH PLANNING FOR 


Helen Harris Perlman 
Associate Professor 
The School Social Service Administration 


The University Chicago 


big and ambiguous ways. believe there 
ought more it, and that more people should 
have it. Many conceive of, and some work 
for, more adequate and available psychiatric services 
for adults and for children, for enriched school expe- 
rience for children, for individualized and humanized 
correctional institutions, and on. But most 
feel rather tenuous relationship these needs and 
developments. And when face ourselves the 
cold light objective appraisal, know that are 
for mental health, but that our action largely the 
expressing the fervent wish that somebody would 
get busy and something about it. 


Delivered Midwest Regional Conference, Chicago, 
May 1-4, 1949. 


Whether parent, trustee, social worker, you will 
stirred the simplicity this statement mental 
health and what you can about it. 


discussion attempt examine briefly 
with you what mental health is, its everyday, 
tangible aspects; how may broken down, 
everyday humdrum events and situations; and how 
countryside, run-of-the-slum-street, child welfare 
and family welfare worker. 

know mental health ourselves state 
poise and equilibrium spirit, feeling being 
whole and integrated ourselves, and not 
feel one with the world about us, least face 
without fear. this state feel more loving than 
hating, more competent than inferior; are able 
think clearly, plan realistically and the little and 
big things that today and tomorrow call for. Mental 
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but when place there, are prone forget 
one thing: begins the stomach. 
true both literally and figuratively. 


The Physical Bases Mental Health 

need only remind you sketchily what you 
already know the first formative months the 
newborn infant. his fuzzy and blurred perception 
the world, comes form reaction (and 
perhaps later opinion it) through his alimentary 
canal—his mouth, his gullet, and that saclike struc- 
ture called which signals the brain, 
content,” have hunger.” his food the 
right temperature, consistency and adequacy, and 
given him with the right frequency and steady 
gentleness, knows the world good place. But 
his food inadequate content and bulk and 
sensations touch and feeling, his turning aside 
passive resignation his stiff kicks and yelps 
protest are the immediate reaction his sense 
frustration and anger. People ask the mother, 
baby?” and she responds terms whether 
fills his stomach well and pleasurably (he good), 
whether his stomach makes demands which she 
and her pediatrician can’t seem fulfill (he bad— 
that is, upset and upsetting) and she grows tense 
relation him. 

know the world first, then, via our stomachs, 
and our basic survival via our stomachs, 
accident that our attitudes and feelings are shaped 
very early our stomachs. 

And for the rest our lives food remains con- 
siderable psychological significance all us. Look 
the ways use it. use implement joy. 
good party always involves food 
and drink far beyond our biological needs. use 
toimplement sociability. big business deal, meet- 
ing with old friend, way achieve feeling 
always these over lunch 
dinner cocktails tea. use food mitigate 
sorrow—all the way from the heavy intake food 
funeral wakes the allowing oneself extra-rich 
dessert compensate for some small frustration 
feeling abuse. use food for purposes status. 
The Russian embassy loads its tables with caviar and 
the newspaper correspondents gasp appropriately, 
and Mrs. John Doe spreads the finest table the 
county and the neighbors are appropriately respect- 
ful. Our mental hygiene, you can see, arises from the 
stomach and for the rest our lives retains some at- 
tachment thereto. The significance this for 
social workers shall come shortly. 

But first, one further point departure: you will 
remember that from ancient times the stomach was 


considered the seat strong feelings and strong 
appetites, many appetites and desires aside from 
food. The beginnings scientific medicine severed 
the body from the psyche and pointed out that anger, 
hate, and strong wishes are not functions the 
stomach structure. interesting that today’s 
medicine finding some interrelatedness again. For 
our purposes today, mention this only indicate 
that deep and long the consciousness our culture 
has been known that our feelings and longings and 
sense well- ill-being have cause-and-effect rela- 
tionships our basic, mundane physical needs. 

Now are the ground that the social worker 
treads every day. our daily work with children 
foster families, children their own families, children 
institutions, our first concern that they shall 
fed, clothed and housed. Our conviction that they 
should we//-housed. Yet, 
under the impact heavy work pressures, chroni- 
cally inadequate relief budgets, this conviction ours 
sometimes becomes dulled and faint, and begin 
think that and the mothers and children with 
whom work will just have make the best it. 
think this faint heart and feeling resignation will 
occur less often look honestly and sharply 
the effect food, clothing and housing the 
mental health the children who are tomor- 
row’s adults. 

Let’s look the mental hygiene typical 
family ADC general assistance. Even the 
generous budget absolutely minimal. Therefore, 
food purchases must minimal. Variety food 
impossible—meals are monotonous 
starches and low-cost vegetables; and they taste 
good, that the result real talent the mother. 
Food for sociability, for celebrations, for making 
for other deprivations— this all but impossible. Or, 
basic necessity. remember, years ago, visiting the 
broken-down apartment family caseload 
and finding them eating sweet rolls for breakfast. 
was young, and therefore was immediately indig- 
nant. With good nutritious bread cents loaf, 
this woman bought sticky sweet rolls cents 
dozen! could hear supervisor and own 
superego decrying this. Yet, stood that gray, 
rickety room and saw the few cracked dishes the 
table and the thin, dingy blankets the beds, and 
saw the children licking the sugar off the tops their 
cakes, knew that those sweet rolls were mental 
hygiene necessity that family. They made pos- 
sible for them wake and face the day. 

What happens children families where there 
are sweet rolls, figuratively speaking, where there 

(Continued page 16) 
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EDITORIAL COMMENTS 


Child Welfare League Regional Conferences 


January and June 1949, 264 different 
individuals participated the planning for pro- 
gram regional conferences the Child Welfare 
League. Forty-seven people led institutes, gave 
the major papers general group meetings and 
others participated discussants chairmen ses- 
sions. This year, conferences have been held Mont- 
gomery, Alabama; Cincinnati, Ohio; Atlantic City, 
New Jersey; Portsmouth, New Hampshire and Chi- 
cago, Approximately 2500 people attended 
these conferences. 

Startling this tabulation is, not new 
unusual. For years the regional conferences the 
Child Welfare League have reached thousands 
workers the children’s agencies the country. 
Attendance League regional conferences 
restricted League member agencies, but 
vided educational service the whole field. 
The pattern the conferences has been provide 
opportunity for sharing experience and for informal 
education, usually through three session institutes 
led outstanding practitioners and teachers. the 
institutes, workers, supervisors and administrators 
may learn what others are doing and how, and more 
skillful ways helping the children 
needing the services offered child welfare agencies. 


History, Structure and Content 


Some the regional conferences the League are 
almost old the League itself and could celebrate 
silver anniversary. Between 1935 and 1949 there 
were over regional conferences. The Midwest and 
Southern regions led with each during that period; 
New England had 11. the years during the war the 
conferences were smaller and were often discontinued. 
Since 1946 the Ohio Valley Central region has held 
conferences. New England, Midwest and Southern 
regions held each, and the Eastern region two. 
the Southwest and West conferences have not been 
re-established since the war, but preliminary plan- 
ning under way both areas with the hope that 
conferences each region can held next fall 
early 


Planning 


League regional conferences testify the efficacy 
combined effort. This year the people who planned 
regional conferences numbered 117, regional com- 
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mittees varying from 33. The basic regional 
conference committee usually has members, some 
elected each year for overlapping terms. general, 
they represent each the several states the region 
well cross section private, public, sectarian 
and nonsectarian agencies and various types child 
welfare agencies. addition, officers and program 
chairmen are usually selected from the city which 
the conference held. These committees, with- 
out financial compensation and seldom with expenses 
covered, start their planning six eight months 
advance the conference dates. With experience the 
general framework the conference determined 
the first meeting. prior the first meet- 
ing, answers these questions have been solicited: 
What are your new and major problems? What serv- 
ices have you found lacking and for whom? What 
subjects you want discussed? Whom you wish 
institute leaders and speakers? This method makes 
the conference truly representative the needs the 
regions. Likewise, affords excellent opportunity 
pick new developments within 
These initial program-planning sessions the re- 
gional conference committee are considered many 
participants extremely interesting and chal- 
lenging experience. Upon occasion, the discussion be- 
comes much discussion philosophy and prac- 
tice that have had call time ourselves get 
back conference program planning. 


Subjects Studied 


Three subjects which appeared repeatedly this 
year’s regional conference programs are the result 
such discussions: Institutional services, casework 
with parents, and boarding care. 


There were institutes institutional care this year. Over 
half discussed the questions on: What the meaning children 
living group? What are the advantages and limitations 
group living? How can make use group living behalf 
the individual child? What children need and can use group living? 
Why? 

This kind thinking, focused the needs the in- 
dividual child, his family’s need and situation, and the kind 
environment and help treatment which will help him become 
happy, responsible and productive citizen, characteristic 
the quality the institutes. 


The second subject, how help parent 
parent during period placement for his child was 
treated several ways. 


Workers are convinced that they must work with parents, but 
they wanted know how. What were the skills and techniques 
helping parent parent when his child was boarding home 
institution? What does worker throughout period 
placement use the maximum strength the parents, even 
ents whose children had been removed from their homes court 
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order? They wanted know how hold parents who could take 
care their children consistent, forward-moving plans take 
them back into their own homes; and, conversely, how help 

arents for whom this was impossible, release their children 
that each child could have the adoptive home, boarding home 
institutional placement needed. With eight institutes this 
subject this year, believe help improving practice this area 
work has been 


The third subject, the boarding home program, re- 
ceived careful and critical evaluation. Institutes were 
devoted such subjects as: 


How intelligently are agencies using boarding homes? What 
mean long-time boarding care? Are agencies using boarding 
home and institutional facilities relation the individual needs 
and family situation each child, using whatever service 
happens readily available? 

These subjects, plus the dozens institutes and papers 
adoption service, direct casework with children, and understanding 
the emotional development children all ages, show how 
closely the regional conferences are geared the interests and 
problems the practicing caseworkers children’s agencies. Six 
institutes were devoted this year, one means 
helping supplement the meager training now 
available those who must teach, guide and responsible for the 
work others. Various phases agency administration were 
covered papers, and three institutes were given specific ad- 
ministrative problems various types agencies. 


the whole, these conferences have been directed 
more consistently the practicing social worker than 
board members the civic leaders who contrib- 
uted much social work. Some the conferences 
bring board members and community groups more 
than others. This almost always done through the 
general sessions. Perhaps the Southern and New 
England regional conferences were the most success- 
ful reaching large group board and community 
people this year. all regional conferences, topics 
such general interest as: The Care Children 
Other Countries, Creating Public Opinion Support 
Child Welfare Services, and Social Work and 
Democracy have been provided broaden the per- 
spective professional workers and bring citizens 
subjects interest them. 


The Role the League 


The regional conferences the League, supported 
they are nominal registration fee and the 
work many professional and lay volunteers, have 
avitality reason this regional planning and par- 
ticipation which they could not have had they been 
planned, organized and operated from the central 
the League. several years the central 
has provided the part-time services one 
member, with the result that experience shared 
from one region another, and there more empha- 
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sis continuity planning from year year. Some 
the organizing regional conference 
are assumed the League central office, shared 
with the regional conference committee. This 
service also enables the League keep continuous 
record conferences held, how many attended, how 
much money needed finance conference, and 
learn more methods carrying out 
conference and ways improving program content. 
the revision the League’s regional conference 
Handbook, the experience several regional 
ence committees was used. The committees’ critical 
comments the draft the revision have been most 
helpful. 


What Regional Conferences Achieve 


The gains from the regional conferences the 
League have been proportionate the effort put into 
the organization each conference, and related 
the fact that the children’s agencies the region 
really did plan it, chose their teachers, leaders and 
speakers, carried out and made conference. 
The response reflected the attendance: the 
smaller regional conferences now have from 300 
500 attendance, and the largest, the Midwest con- 
ference, has from 600 Caseworkers tiny 
agency far from school social work can count 
hearing people whose names are familiar because 
their books articles, their prominence the 
field social work. The Child Welfare League 
grateful, sure every beginning caseworker is, 
the dozens busy school and agency people who 
(for expenses and modest honoraria) put much 
into the institutes, discussions and papers. 

the small teaching and experience-sharing insti- 
tutes, characteristic League conferences, 
attempt limit each institute from 40. This 
limitation difficult because everyone wants 
attend. now try provide sufficient number 
institutes. For homogeneity, each group 
enough facilitate discussion. Such group permits 
identification common ideas and practices, but 
also gives perspective and knowledge different 
ways working. Grace Small, caseworker from 
community which institutional care predomi- 
nant, will learn how other communities have de- 
veloped the indispensable boarding homes. Madge 
Peabody, supervisor, accustomed seeing the court 
the major child placement job, will learn that 
another state there clear differentiation between 
judicial function and child placement service. John 
Michaels, executive, will learn that some states 
most the babies are placed for adoption licensed 
child-placing agencies who have added the number 
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skilled workers necessary this most important 
job, and will find out how these agencies did it. 

Workers become aware state laws and traditions 
which differ, divergent agency policies and prac- 
tices, and new improved methods. This should 
eliminate some provincialism, the tenacious hanging 
outmoded and obsolete traditional methods. 
what good practice—all the end that may 
learn better how really help people. 

Many the values which accrue the region 
result regional conferences have identical values 
the nation whole. Regional conference papers 
often reach the League’s national publication, 
Sharing regional conference programs 
between planning committees has led increase 
institute leaders and speakers from other regions. 
Primarily, regional conferences provide opportu- 
nity for learning and for exchange experience not 
obtainable through any other medium. There 
question that many the ideas stemming out this 
kind group meeting stimulate the profession and 
push the child welfare field farther along the road 
good standards and more skillful ways meeting the 
social needs people. 

The League has the rewarding experience seeing 
improved service children and their parents. 

Mary KEELEY 


1948 Financial Statement 
The Child Welfare League America, Inc. 


STATEMENT INCOME AND EXPENSES 


THE YEAR 31, 1948 


4,181.35 
7,808.16 
Conferences and miscellaneous 2,012.74 


EXPENSES 
$65,379.26 

11,613.60 
9,943.13 
6,245.02 
4,378.86 
2,676.07 
2,209.94 


3,563.60 


Printing and Multigraphing 
Office Administration 


Other Costs Publications.............. 
Regional Conference 


Provision for Employees’ Retirement ........ 


Audited Byrnes Baker, Certified Public 


CONFERENCES 


National Conference 


The National Conference Social Work will 
held Cleveland, Ohio, June 12th 18th, 1949, 
Mrs. Nelle Lane Gardner, Executive Secretary, 
Children’s Service Bureau, Inc., Pittsburgh, 
Program Chairman. League Headquarters are the 


Hollenden Hotel. 


The new issue the Case Records will ex- 
hibit the Cleveland Auditorium. 


The League’s Annual Dinner will held the 
Grand Ballroom the Hollenden Hotel 7:00 
Thursday, June 16th. 


special interest Board Members will the 
meeting Thursday, which will discussed, 
“Taking child welfare services the people.” 


Regional Conference 


The New England Regional Conference will 
held June 6th and 7th, 1949, the Wentworth-by- 
the-Sea, Portsmouth, New Hampshire. The Chair- 
man Mrs. Jeanette Melton, General Secretary, 
New Hampshire Children’s Aid Society. 


Correction 


The Program the League meetings the Na- 
tional Conference inadvertently omitted the Joint 
Sessions the League with the Child Care Section 
the National Conference Social Work. These 
should added the programs recently distributed 
League members: 


Tuesday, June 14, 1949, 11:15 A.M.-12:45 
Chairman: James Director Research, The Chicago 
Community Trust. 


How Can Private Work To- 
GETHER MEET THE NEEDS ALL CHILDREN? 


Logical functions public agencies behalf chil- 
dren. 


DR. ROMAN Director, 
dren’s Division, Chicago Department Welfare. 


Logical functions private agencies behalf 
children. 


WALTER TOWNSEND Executive Secretary, 
Children’s Aid Society Pennsylvania, Philadelphia, 
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BOARD MEMBER SPEAKS 
The Community Trust 


This the second article the subject trust funds. The 
first, entitled Charitable Trusts,” Edwin 
Solenberger, appeared the March issue WELFARE. 


there Community Trust your town? Does 
contributor? 

Before you answer that first question the nega- 
tive, might pay look around bit. 

The first Community Trust was established 
Cleveland, Ohio, 1914. Its purpose was correct 
some the enormous wastes, abuses, confusions 
which arise from the indiscriminate, unplanned, 
Jaissez-faire giving capital gifts, rigid and un- 
changeable, for community welfare purposes. pre- 
sented plan for better conservation and better use 
such gifts the future. The plan attracted con- 
siderable interest, and within few years was adopted 
more than eighty American cities. 


Features the Plan 


The plan has two major features: 

The principal capital property given bequeathed cared 
for the trust departments local banks. The organization 
usually created under Trust Agreement adopted such banks, 
offering receive and hold funds trust for Community Trust 
purposes. The banks are expert this business. They operate 
under state supervision, are experienced managing all kinds 
property, are able this work safely and economically. 


All the banks with trust departments qualified 
serve personal fiduciary capacity should in- 
vited participate. 

The second feature the Community Trust plan 
more unique but equally necessary. 

Responsibility for directing the use appropriation net 
income and portions principal they may available for 
charitable use vested Committee (sometimes 
citizens selected for representative character and knowledge 
charitable affairs. The Committee Board should 
sectarian and Its members serve without pay. 


This small body consisting usually five, 
seven nine members. Its semipublic character 
secured interesting method appointment. 

majority the members are appointed public semi- 
public officials, such the mayor, judge the probate court, 
judge some state federal court; and the presidents 
local universities other major social and agencies. 
minority, one two, are appointed Trustees’ Committee 
consisting the chief executive officers the local banks which 
have agreed act Trustees. 


CHILD WELFARE 1949 


This Executive Committee Board Directors 
the Community Trust expert the use 
charitable funds. responsible for the determina- 
tion policies, for public interpretation and for pro- 
motion the Community Trust idea. maintains 
and employs executive director whose 
duty aid carrying out the purposes the 
Community Trust. receives written applications 
from institutions desiring aid, examines their reports, 
visits the institutions, makes personal observations, 
supplemented information from the Council 
Social Agencies and other sources the quality 
and value their work; then prepares written re- 
port with recommendations, which presented 
members the Executive Committee week 
advance their meeting which the appropriation 
considered. Such the customary procedure 
all well-established and well-regulated foundations. 

Thus better conservation and better use chari- 
table capital are accomplished. The Community 
Trust partnership the field philanthropy 
between the banks and the social-civic interests the 
community. The banks have responsibility for careful 
administration the principal. The Executive 
Distribution Committee has the responsibility for 
aggressive and intelligent use the income. 
living institution. minimizes dead-hand control 
charitable endowments; for although the founders 
testators funds entrusted the Community Trust 
may designate the institutions the purposes 
served their respective gifts, the Executive Com- 
mittee has power modify these designations 
meet the needs and conditions changing times, still 
preserving the integrity and the essential purpose for 
which the fund was given. 


The Waste Endowments 


The waste and confusion laissez-faire endow- 
ments and trusts for charitable purposes past belief. 
Countless millions have been set up, presumably 
perpetuity, numerous funds, large and small, for 
purposes which are often fantastic, trivial, foolish, 
untimely, even harmful. They stand like boulders 
obstructing the road progress. England found, 
more than hundred years ago, that had more than 
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28,000 such endowments and trust funds, many 
them standing idle and impotent process 
decay; the government created public charities 
commission bring them all under public super- 
vision and control. the United States have such 
funds, too, and nobody knows how many how 
much involved. The amounts are not always 
trivial. Witness, recent years, the state Penn- 
sylvania alone, three different bequests ranging up- 
wards from ten fifty million dollars, establish, 
this day and age the world, large custodial orphan 
asylums; gift $1,000,000 for the building 
hospital unit limited strictly care white 
Protestants. Must we, too, have public control 
private charity America England? would 
much more difficult here, much more questionable. 
have not only central government, but forty- 
eight states consider. Strict public control would 
probably mean the end private charity. The end 
private charity would also bring the end private 
religion and private business. 

But even greater abuse America than foolish 
harmful charities the overendowment small 
institutions. The rapid increase wealth has made 
this possible. For instance, there Snug Harbor 
Brooklyn, for stranded sailors before the mast. With 
its early endowment, which was more than adequate 
for its small Home, invested land Manhattan 
Island, this endowment has now pyramided up- 
wards $100,000,000 (its reputed value; recent 
reports are available). there the similar situation 
Girard College Philadelphia, with its reported 
$83,000,000 (eighty years ago had only $5,000,000). 
There are other excess endowment funds which are 
not yet large but are still growing. These are more 
less familiar stories supposed grow out condi- 
tions now long past. not realize that there are 
overendowed institutions this character most 
our large cities. the midst great need, they still 
continue care for only few selected individuals, 
while large blocks income are added annually 
their already excessive endowment. 

Perhaps because such abuses that more 
money not given. Anyone who follows from day 
day the page pages the newspapers where the 
probate estates, large and small, reported, must 
impressed with the numerous instances which 
would seem that least something might have 
been given capital bequests for the support our 
charitable institutions and the welfare our cities. 


Present Status Community Trusts 


The Community Trust the community chest 
the community for capital intended set aside for 


charitable use. not exclusive chest; individual 
agencies may still receive direct capital gifts and 
bequests. The Community Trust encourages 
giving—giving which retains two features essential 
all living things: adaptability and flexibility. 
gathers many gifts, many loose ends gifts, 
which would otherwise not given all, would 
given without great wisdom. The banks help 
raise the money and they have the custody it. The 
Executive Committee has full and final authority for 
its application charitable purposes. com- 
parable the Budget Committee Chest except 
that, within the terms the various trusts, has 
final and complete authority. 

After thirty-five years, what are the results? 
noted above, more than eighty Community Trusts 
have been organized paper. recent questionnaire 
sent out the New York Community Trust brought 
replies from sixty. These had accumulated capital 
resources, December 31, 1948, $91,401,968 
(after expenditure considerable capital well 
net income). Disbursements for charitable purposes 
1949 amounted $3,361,521. 


Sixteen Community Trusts had available 
sources excess $1,000,000 each, the list leaders 
being follows: 


Resources, Trusts, 31, 1949 


Available Total 


New York Community $18,201,629 
Chicago Community 13,308,000 


Hartford Foundation for Pub- 

Philadelphia Foundation 

Rochester (N.Y.) Community 


Annual disbursements are mounting rapidly. 


ALL Trusts 


1948 $3,361,521 1945 $2,021,890 
1947 2,250,169 1944 1,918,475 
1946 2,205,459 1943 1,739,619 
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But where are the more than twenty that failed 
report? And why have more than forty others that 
did report accomplished little? must ad- 
mitted that capital endowments accumulate slowly, 
particularly the early years new institution. 
But why have only sixty Community Trusts, and 
more than one thousand active Community Chests? 
Have not, over the country generally, failed 
realize the importance careful and energetic plan- 
ning for capital gifts well for current gifts? Have 
not failed realize the possibilities the Com- 
munity Trust institution help with our 
problems stability and continuity welfare serv- 
ices thousand American communities? 

That why the Community Trust needs 
known, understood and appreciated welfare work- 
ers well bankers. That why the Com- 
munity Trust needs the co-operation good citizens 
good communities everywhere. 

That why asked the beginning: there 
Community Trust your town? Does contribute 
your organization? major contributor? 
Maybe, with your cooperation, the answer all 
these questions could and should 


Loomis 


Executive Director, 1919-1948; now Consultant 
The Chicago Trust 


THE CASE RECORD EXHIBIT 1949 


work assembling the Case 
for 1949 now completed. will available the 
National Conference Cleveland and hope 
that many people will take the opportunity read 
some the records it. There are 108 records sub- 
mitted sixty-three agencies. line with our 
thinking the past two years, the records have con- 
tinued shorter length and believe well 
focused the problems presented. 

These 108 records were selected twelve regional 
committees. Well over hundred people participated 
the committees’ activities. Without exception the 
regional chairmen stressed with real enthusiasm the 
value participation the selection records. 
They emphasized the growing interest and 
sponsibility that agencies took the process 
selection. Thus have records which are really 
representative the best which agencies have pro- 
duced. More and more, work selecting records 
individual agencies has become year-round process. 
This not only means that the best material will 
selected, but the continuity serving real stimulus 
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for increasing quality and skill service well 
recording. interesting that the reports from the 
chairmen all display thoughtful 
better selection and better functioning committees. 

Chairmen and their committees have made helpful 
suggestions the kind records needed and 
continuing need for re-evaluation criteria. Because 
the growing interest making the record exhibit 
representative the best work, all the regional com- 
mittees, matter what distance, made their final 
selections records and formulated recommenda- 
tions for future functioning regional and national 
committees, their committee meetings. 

The trend noted last year increasing work with 
adolescents various settings has continued. the 
whole, the kinds records submitted run cate- 
gories, much the same last year’s exhibit—with 
increase, however, adoption records 16, and 
drop foster home care records 25. the foster 
home studies (13 adoption studies and boarding 
home studies), see the presentation complete 
studies showing the basis the agency’s decision and 
some instances the presentation particular 
child. The records illustrating work with children 
foster home care demonstrate: intake interviews 
only, preparation children for initial placement and 
replacement, casework with parents, and casework 
with foster parents. The adoption section most 
interesting, there are records illustrating not only 
preparation the child for placement, but also case- 
work service adopting parents and real supportive 
help during the supervisory period. The section 
institutional care contains records; own home, 
day nursery care, foster day care, casework with 
parents, 13. There one record adolescent who 
his own. Throughout the the records 
display greater awareness the rights natural 
parents and the need work with them, matter 
what service being considered given. 

The 1949 presents, believe, rich mate- 
rial which should real help those the 
field. There question that again higher stand- 
ards performance services for children are being 
developed throughout the country. this 
the most qualitative records will selected 
for permanent library. After the National Con- 
ference, the will become available loan 
League Member Agencies free, except for the cost 
expressage; and nonmembers fee $25.00 
for three weeks, plus the cost expressage. 

National Chairman 1949 Case 
Supervisor, Children’s Center, 

New Haven, Conn. 
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MENTAL HEALTH PLANNING FOR CHILDREN 


(Continued from page 


cents for ice cream bar, where food monot- 
ony and limitation stretch behind them and ahead 
for months and perhaps years? They it. They 
begin feel continuously deprived; they begin 
feel hemmed in, on,” different, frustrated 
the everlasting which meets their natural 
wants. They fantasy spending sprees when they will 
get money; and indeed, when adolescence comes and 
becomes possible, anger and friction often flare 
hot between parents and child because the child 
wants, last, gratify himself. 

not say that all this inevitable. 
tribute the strength and flexibility human beings 
that many them are able stomach constant 
deprivation and still maintain their mental health. 
Conversely, goes without saying that economic 
security guarantee emotional security. But 
goes long way toward cushioning against the 
jolts and bruises living. And know that any 
one us, long-time experience being frustrated, 
pinched, deprived privileges may create chronic 
feeling inferiority, insecurity, and smoldering 
anger. 

course, appetite for food only one our 
normal appetites. Each one us, children too, wants 
clothes that not only cover our nakedness but that 
are like what other people are wearing, clothes that 
enhance us. Even the five-year-old wants “blue jeans 
like the other kids have,” and the swing skirt for 
the bobby-soxer may mean, her, pass into her 
social group. And each needs decent housing 
maintain our basic mental hygiene. Most the read- 
ing public think housing matter raw mate- 
rials and real estate interests. know also 
matter mental health. All over this country today, 
families ADC, general assistance, and 
marginal wages are under emotional strain and stress 
because housing. The adolescent boy and girl who 
roams the sidewalks after dark often child whose 
home consists two bedrooms and gas plate. The 
mother whose children look tattle-tale gray often 


woman struggling against dirt with 


cold-water sink. The conflicted child brought into 
child guidance clinic often child frightened 
adult intimacies which would never have witnessed 
had his parents had some space they could call their 
own. 


The Chain Reaction 


These very basic needs which the social case- 
worker everyday witness, these are the rock 
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bottom our children’s mental health. The problem 
is, you well know, that one these unmet needs 
stands itself. The chain reaction not 
sive discovery physics; work know well 
the dynamic interaction cause and effect. 

What happens the mother, the woman ADC, 
for example, who lives the edge nothing? Her 
own emotional needs are unmet. Her husband dead, 
has left her, sick and demanding care. The 
management budget continuously nagging and 
ungratifying chore. There not enough anything, 
and since escape usually takes 
movie little chance for escape. What 
happens this mother? she economically free 
enough understand that when Jimmy tears the 
sole off his shoe when climbing fence, this minor 
accident, incidental the exercise his boy muscles? 
she relaxed enough able gather her children 
about her the lamplight and explain the facts 
life sex about what relief budgets 
are about? she emotionally fulfilled enough that 
she can understand her child’s doing poorly 
Usually not. Harassed too many responsibilities 
and too little money and too few satisfactions, she 
likely impatient deeply turned-in, quick 
anger, wishing, naturally enough, that 
never gotten into this thankless business 
marriage and motherhood. And this what compli- 
cates and makes more acute the child’s physical dep- 
rivations—the harshness emotional deprivation 
which often may accompany it. 

The National Mental Health Act will provide our 
communities with many more means treating 
adults’ and children’s emotional problems. need 
and welcome those new and expanded clinic and 
hospital facilities. the child guidance clinics which 
are springing over the country will come many 
troubled children whom the diagnosing psychia- 
trist clinical team members will say, child’s 
aggressive behavior due maternal or, 
“This child insecure—he afraid or, 
“This child suffering from unresolved 
complex.” Where does this rejection 
whence does this child’s insecurity arise, where the 
problem created and played out? Right under 
our noses. Right the homes you visited today 
talk over the rent increase, the dental appointment 
the question continuing eligibility. 
rejection” covers multitude sins and causes. 
may the result immaturity woman which 
stems from her own childhood’s emptiness; may 
arise secondarily, and still vitriolic, from mother’s 
psychic exhaustion dealing with realities that are 
too consistently harsh. “Insecurity” has few myste- 
rious antecedents. Its causation complex, but 
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almost always compounded repeated evidence 
the child that living precariously, and that basic 
needs bread and love are not readily his. The 
oedipal situation not, often believed, 
fantastic sexual concoction. every child’s prob- 
Jem his love relationships both parents and his 
acceptance them their different and proper roles 
mother and father, woman and man. the 
family where mother and father carry their appro- 
priate functions and have enough left-over energy 
sustain the child through his period alternating 
Jove and anger, there crisis for the child. But 
the family where the father not there, presents 
helpless and unhappy bedridden figure, and the anx- 
jous, tense mother must take over double hardship, 
the child may hard put find happy 
resolution his feelings. Moreover, the situa- 
tion, like all our life problems, affected small, 
mundane things—adequate sleeping arrangements, 
playthings resources which the child can turn 
his seething energies, the pleasant, friendly mealtime 
with the family, the new pair shoes 


these 
simple things are the child’s concepts his parents 
and the world and his feelings about them molded. 
And these simple things, and their importance 
the child’s mental hygiene, which believe child and 
family welfare workers have often underestimated 
overlooked. 


The Caseworker’s Function 


“But,” you will say, “suppose agree with you 
that mental hygiene begins the stomach? What 
with the families carry when assistance 
grants earnings are too low and where there are 
resources make for the ragged edges and holes 
their What can any individual caseworker 
do? 

must admit from the start that the problem 
vast and complicated, and that its solution likewise 
complex and bigger than social work can deal with 
alone. Nor does the total responsibility belong 
social work. matter economic planning, 
resource planning, tax planning, legislative planning. 
But social workers can know what our share 
responsibility and give ourselves carrying that out. 

The social caseworker has twofold 
relation the individual’s problem and one 
relation the social situation which creates 
affects it. 

Specifically, relation the child whom see 
part the family ADC general relief 
marginal families, what can promote his 
mental hygiene? First time and importance, 
seems me, this business becoming aware 
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and maintaining constant sensitivity the every- 
day occurrences, the bread-and-butter things life 
which corrode create the individual’s mental hy- 
giene. are quite clear about this, then every- 
thing will affected it. There will 
“routine” procedure which will remain routine pro- 
cedure, because will seen relation its effect 
upon the client. There will sloughing off 
problems being “just physical 
debility,” clothing need,” because each 
these will understood terms its psychological 
significance for the needful person. Policies, proce- 
dures, administrative rulings will interpreted, 
within their limits, generously and flexibly rather 
than rigidly, the conviction that their purpose 
stand the effects upon mental health longtime 
deprivation, our brains for such 
resources can culled created from our own 
agencies from the community large attempt 
ameliorate that deprivation. And the harassed 
mother, the sullen adolescent, the overly shy 
overly aggressive child will give understand- 
ing ear and sympathetic hearing that, the 
very least, can offer them sense release and 
support, and best can give such counsel and guid- 
ance help them deal with their frustrations 
with less damage themselves. 

for the second aspect our function, that our 
partial responsibility toward those social conditions 
which make for destroy mental health, our 
action upon these are part social worker, part 
citizen. Increased assistance coverage, more adequate 
assistance budgets, decent housing, medical care facil- 
ities, educational and recreational opportunities—all 
these means underpinning people’s physical and 
mental hygiene call for pressures upon community- 
minded individuals, community groups, organiza- 
tions, legislators. have responsibility call for 
and promote good social engineering knowledge- 
able citizens. But beyond the responsibility the 
ordinary citizen our special responsibility which 
arises out our daily experience social workers. 
This the responsibility first, again, know surely 
and deeply the effect the stomach upon the mind, 
the relation between deprivation and feelings in- 
adequacy and hostility, the relation between every- 
day needs and everyday mental hygiene. And then, 
knowing this, comes the responsibility tell, write, 
interpret, make public what know; make 
known the psychiatrist, the nurse, the school 
teacher, the doctor, the minister, the judge, 
the district representative, the Ladies’ Aid 
Society, the committee youth activities, 
every listening ear. 


| 

~ 

( 
Or 
ee 
or 
| 
( 
ol? 
| 
1es 
. 
ick 
lat 
pli- 
ep- 
4 
| 
KZ 
| 
| 
| 
Beare 
| 
| 
| | 
| 
| 


The words “our children” and health” are 
everyone’s tongue these days. Newspapers, maga- 
zines, radios, all place before the public opinions and 
plans for promotion mental hygiene and preven- 
tion mental breakdown. the considerations 
feeding children adequately, housing and clothing 
them decently, giving them necessary medical atten- 
tion, giving their parents chance breathe freely, 
ever enter into the proposed panaceas? they do, 
have not seen them. And where, among those voices, 
are the voices the social caseworkers whose daily 
business know and soften the impact 
life’s vicissitudes upon the growing child? they are 
heard, they are not loud clear enough. think 
not being overbold when say that persons 
professions are able know more intimately more 
truly than social caseworkers what happens every- 
day living promote prevent children’s 
mental hygiene. know this and make this 
known over and over again our special charge and 


responsibility. 


NEWS FROM THE FIELD 
Build Serve 


very building social services are 
housed should symbolize the respect for the dignity 
the person seeking help. this spirit the 
Children’s Home and Aid Society Chicago plans 
new building with facilities and tools for 
its daily care hundreds dependent and needy 

Within its walls troubled parents will find understanding and 
help planning for the care their children. 

will come adoptive parents offering their love and 
permanent home child. 

The Nursery where adoptive parents first meet their chosen 
child will room always remembered with gratitude. 

the large conference rooms, staff, and foster parents 
will meet plan for the welfare children. 

its medical clinic each child will examined regularly and 
foster mothers will receive guidance the physical care the 
boys and girls their homes. 

The psychological clinic will another valuable resource for the 
care children. 

children and the community, this will 
symbolizing hope, security, and happiness. 

New Provisionals 
Division Child Welfare 
State Department Public Welfare 
Box 1669 
Jackson Mississippi 
Miss Sara Ricks, Director 
Westmoreland Children’s Aid Society 
514 West Street 
Greensburg, Pennsylvania 
Mr. Raymond Manella, Superintendent 


CHILD WELFARE 1949 


BOOK NOTES 


The author staff member the American Law Institute, 
organization which justly commands respect this country, far 
beyond the legal profession. His point view therefore matter 
concern those interested “protecting our children from 
criminal careers.” 


Mr. Fllingston’s point departure the model 
Youth Correction Authority Act developed the 
American Law Institute 1940, following pertinent 
and competent studies the plight the older 
adolescent offender which have been publicized best 
the well-known book, Youth the This 
model act continues excellent 
ity used, was originally intended, for the 
group beyond juvenile court range who yet cannot 
justifiably thrown with the adult group 
offenders. This reviewer would welcome the develop- 
ment every state Youth Division the De- 
partment Correction that would implement the 
statutory provisions proposed this model act. 

Mr. describes his book magni- 
tude the California Youth Authority’s achieve- 
ments” the one and only solution for the problems 
maladjustment. says, “The Youth Authority 
program delinquency control and youth conserva- 
tion nothing else than applied Christianity” 
(p. 345). And the concluding paragraph states, 
“The uniqueness the Youth Authority Plan that 
provides practical tool which the State can 
systematically help reorient existing agencies nec- 
essary meet the basic needs all children and 
awaken them their responsibilities.” (Italics are 
the reviewer’s.) 

California has given leadership judicial reforms 
for youth which should acknowledged gratefully. 
However, California’s decision extend the original 
Youth Authority plan downward include children 
all ages open serious question, the setting 
new, independent state agency for juvenile 
offenders instead strengthening existing services. 
Massachusetts, where under Mr. Ellingston’s lead- 
ership Youth Authority plan was introduced, the 
1948 statute includes all child offenders, even tru- 
ants, and excludes the very group older youth 
offenders for whom the Model Act was written. 

Perhaps the intensity the campaigns for Youth 
Authority Boards has obscured the history legisla- 
tion for youth, and the actual content reforms. 
The purpose the original model bill, stated 
Mr. Ellingston (and confirmed Professor John 
Waite, author the bill, personal communica- 
tion this reviewer) “to eliminate the punitive 
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purpose trom the machinery 
which has been proposed for more 
than decade the National Probation Association 
and the U.S. hildren’s Bureau for exactly this pur 
the other hand, the 
Board, which mentions, 
with those Wisconsin and ideal, 
similar New classification plan 


the that even nine- ten-vear-old chil 
problems plans. Such result from 
institution would hardly prove Its 

“traditional administration justice and 
agencies and procedures for preventing de- 
and for serving who has 
recommendations suggest the outmoded 
New Jersey plan. 

This the equity the 
the author paints picture our country’s 
worst training schools and pleads for “breaking the 
stagnant pattern children’s Yet prac 
tices which have been prevalent for vears good 
children’s institutions receive nine and one quarter 
lines book 364 pages. Again, Mr. 
asks for agencies, but 
their own homes which are practiced children’s 
agencies. Such uneven proportion 
the contemporary facts child welfare and child 
legislation leads one doubt the authenticity the 
author’s over-all conclusions in favor ot Youth Au- 
thority. 

Members the Child Welfare League America 
service children; but they are convinced 
that our salvation does not creating new, cen 
tralized state agencies. League has long 
posals state Youth Authority agencies: leaving 
dependent and chile under the care 
child welfare agencies while other offenders, 
including truants, are supervised new 
services the court. 

examining the merits any proposed panacea 

mends careful study the original Youth Authority 
Model Act, which are obtainable 
deserves better than distorted interpretation 
and applications purpose. 
This book sure spread untold 
eld child because such distortion. All 
acquaint well with the 
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the con 
the Foreword major purpose this 
out the need for nation-wide 
pohey the confidential nature birth records 

assure the nature birth records. 


the completeness and accuracy 

enable the individual secure the essential tacts his 
birth and relationship. 


protect certain individuals from unnecessary and harm 
tul revelation embarrassing 


quired the administration their 


“State registration executives have approved 
majority. 

states the adoption policy will 
require new legislation. other states, the essential 
elements the can achieved administra 
tive regulations under existing laws. Detailed 
cations will necessary make possible the transla 
tion some these broad statements into 
language and into administrative regula 
welfare will co-operate closely explaining 
strengthening legislation and procedures. The estab 
lishment and maintenance procedures 
for the recording birth records throughout the 
nation will require the continuing efforts interested 
agencies over period time. 

Children’s Bureau, savs: 

protection the confidential nature birth 
sional individuals and organizations concerned with 
health services mothers and children 
will find this subject important. hope 
vou will consider what needs done state 
and work with the public officials and private agen 
cies concerned planning 

state, public and private agen 
cles must together consider what needs done, 
and plan action tor the protection the citizens 


attect 


committee composed representatives six 
Foster Vhe tentative revision this 
committee now being read twenty-five agencies 
parts the country. their com 
ments and suggestions arrive, 
porated. hope have the new edition the 
ready tor distribution the time the 
National Conterence. 
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(To work with children, need know how they grow, develop, think and feel 
different ages. 
Why day care? 
Case recording. 
(Case recording, must reflect the casework practice and usable 
persons carrying variety functions within the agency. must geared the 
effective use time.) 
How can public and private agencies work together the needs 
all 
(Joint Session with the Child Care Section the National Conterence Social Work.) 
Are foster home resources limited? Have fully developed foster home care? 
(Have reached the outside limits foster home resources, have some the well- 
loved traditions been responsible tor inhibiting the development this valuable child 
care 
What research can mean the child welfare field. 
(The basic research and the kind study and evaluation practice which agencies 
need serve children more sorely needed.) 
Taking child welfare services the people. 
(How can mobilize the strength this group behalf children?) 
The positive approach protective service. 
(How and when does the agency take responsibility for identitying protective service 
the and the community? What characterizes skill working with protective 
cases?) 
Can meet the demands for adoption? 
Officers 
Mayo, President 
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